Apr161904:48p SLD or JMJFISH

S:ate of Rhode Island af
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Statement of Changa of Registered Office

DOMESTIC or FOREIGN
—> No Filing Fee

Pursuant to the provisions of RIGL 7-1.2-5C2 or 7.1.2.

Business Corporation

14235

the undersigned corporation submits the

l

following statement for the purgose of changing its registered agent in the State of Rhode Istand:
1. Entity 1D Number 2. Exact Name of the Corparation
0001593%¢ 'Ih Shoreine birgclor:j. lae .
3. The address of the registerkd office as PRESENTLY shown in the records on file with the RI Department of State:
Street Address ’ .
lnlLbe rrc,t bf‘l ve
City/Town \ State Zip
Wakifiet o RHODE ISLAND 029279

4. The address of the NEW re Bistered office is:
Streat Address (NOT a PO, Box)

28 nnnjugéuda.l.': Road
City'T: . Stat Z

" Mo th Kings o n ° RHODE ISLAND |Z° o225

8. Date when this Statement of

Change of Registered Agent will be effective: CHECK ONLY ONE BOX

[x] Date received (Upon filing

[C] Later effectiva date (Datelrhust be ro more than

30 days from the day of fing)

6. A copy of this Statement haglbeen mailed to the co

rporation (applicable when agent records sigtement).

Under penelty of perjury, I dacksre and affim that | ha
all statements contained herair| are true and correct,

ve examined this Statement of Change of Registered Office, and that

Namq of the Registered Agent/Dfficer of the Corporation Date
[indalee A. \Io‘-dm 4-~1u-19
Signature of the Registared Ag; VOfficer of the Corporation
‘/)meulu B Aogotawd T TONCTITEC s

MAIL TO;

Divislon of Business Services
148 W. River Sraet, Provicence, Rhq
Phone: (401) 222.3040
Website: www.s0s.A.gov

de Island 02934.2615

FILED
JAN 1 4 2019
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